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UNITED NATIONS DAY, 1953 


BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 





a a een 


WHEREAS the United Nations provides the peoples of the world with an organi- 
zation through which international differences in the economic and political fields can > 
be peacefully resolved; and 


WHEREAS the need for the United Nations is greater than ever before, and its 
success depends on the extent to which its members give it support; and 


WHEREAS the expression of our faith in and support of the United Nations will 
encourage and bring hope to the peoples of other nations who are also working toward 
a true peace with freedom and justice for all; and 


WHEREAS the General Assembly of the United Nations has declared that October 
24, the anniversary of the entry into force of the United Nations Charter, should be 
dedicated each year to the dissemination of information concerning the aims and ac- 
complishments of the United Nations: 


NOW, THEREFORE, I, DWIGHT D. EISENHOWER, President of the United 
States of America, do hereby urge the citizens of this Nation to observe Saturday, October 
24, 1953, as United Nations Day by sending messages to friends, relatives, and associates 
in other member countries of the United Nations, by learning more about the United 
Nations and its members, and by expressing their confidence in the United Nations, their 
friendship for other peoples, and their faith in the ultimate triumph of peace and justice 
through the efforts of men of good will. 





MRS 
I also call upon the officials of the Federal, State, and local Governments, the United 
States Committee for United Nations Day, representatives of civic, educational, and re- M 
ligious organizations, agencies of the press, radio, television, motion pictures, and other 

communications media, and all citizens to cooperate in appropriate observance of this day the 1 
throughout our country. That 
IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of hee 
the United States of America to be affixed. this ‘ 
DONE at the City of Washington this thirty-first day of July in the year of our Wi 
Lord nineteen hundred and fifty-three, and of the pectii 

Independence of the United States of America the this 

one hundred and seventy-eighth. ingly 
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A MOTHER SPEAKS 


Expectant parents want to be 


briefed about childbirth 


MRS. GEORGE W. GIBSON 


Y REMARKS are made as a 

consumer, not a practitioner, 

of obstetric care. Please note 
the word I have used—consumer. 
That word is the key to a new way 
of thinking that is developing in the 
minds of young expectant parents in 
this country today. 

When our grandmothers were ex- 
pecting their babies, they approached 
this new experience with frighten- 
ingly little information. Because of 
their background, many of them 
didn’t want to know much about the 
baby before he was born, didn’t want 
to know how he was born. The doctor, 
who was consulted rather late in 
pregnancy, was usually a friendly 
despot. Grandmother did what she 
was told—like it or not—and she 
didn’t ask questions. 

The generation of parents to which 
I belong is different. War uprooted 
many of us just as we were coming 
of age. Our secure and stable home 
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life was shattered. Young men who 
had been cherished at home with 
admonitions to “put on your rubbers” 
and ‘‘don’t forget your key when you 
go out” suddenly found themselves 
far from their homes—sent to all 
parts of the globe. 


The Army and the Navy felt it was 
necessary and worth while to brief 
these men and carefully train them 
for the unfamiliar and rigorous ex- 
perience ahead, for it was known that 
unprepared soldiers are likely to 
break down under combat conditions. 

We parents of today want to be 
briefed for the experience of child- 
birth. We aren’t satisfied with the 
old dictum, ‘The less they know, the 
happier they are,” and we want to 
take an active part in the coming of 
our children. Having a baby isn’t the 
same as having your appendix re- 
moved. It is a maturing and personal 
emotional experience, as well as a 
physical one. And it isn’t a solo; it 
is a family affair. 


A growing number of expectant 
mothers and fathers are eager to 
know exactly how their unborn baby 
grows, month by month; what labor 
is like and what feelings will be ex- 
perienced; what the doctor and the 
nurse will do and why. We really 
think that this is due us as demo- 
cratic members. of society and as 
reasoning human beings. 


It’s the American way 


It is a spirit which has pervaded 
other phases of American life for 
many generations. I have read that 
General von Steuben, ane of the lead- 
ing figures in the American Revolu- 
tion, wrote this about Americans: 
“The genius of this Nation is not in 
the least to be compared with that of 
the Prussians, Austrians, or French. 
You say to your soldier, ‘Do this,’ and 
he doeth it, but J am obliged to say, 
‘This is the reason why you ought 
to do that,’ and then he does it.” 

Nothing is more reassuring to an 
expectant mother than to know why 
—she can then obey the doctor’s or- 
ders with confidence—but many of 
us may not really know just how to 
start asking questions ourselves. 

Many doctors say to a woman em- 
barking on her first pregnancy, “Now 
don’t go believing all those wild tales 
your friends will tell you when they 
find you are having a baby.” 

That’s very good advice, but it is 
negative. Why not tell us things that 
we can believe? Why should we come 
to the end of our pregnancy still in 
complete ignorance of routine hos- 
pital and delivery-room procedure? 
Why should we be delivered without 
knowing what happened during labor 
and birth? (All this could have been 
told us in a short time.) 


Women who have had no prepara- 
tion and who get no constructive help 
during this experience can be resent- 
ful and bitter, and rightly so. 

The rising tide of demand for in- 


formation is evidenced by the grow- 
ing number of classes for expectant 





Mrs. Gibson gave this paper at the fifth 
American Congress on Obstetrics and Gyne- 
cology, held at Cincinnati, Ohio. 
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parents throughout the country. 
When these classes are really well 
taught, and it amounts to a fraud if 
they are not, mothers and fathers 
approach the time of labor with con- 
fidence and true expectancy. 

In addition, more and more parents 
are asking their doctors to take a 
more positive part and are expecting 
to be taught the facts, which will re- 
move needless fears caused by ignor- 
ance. These consumers of maternity 
care know that some doctors become 
interested when they see real advan- 
tages for their patients and them- 
selves. As a doctor said to me, “It’s 
much more satisfying to care for a 
conscious, cooperative mother.” And 
for such a mother, the satisfaction 
can be measureless. 

I should like to remind you that 
since patients have begun to realize 
their prestige as consumers, a differ- 
ent attitude has sprung up among ex- 
pectant parents about the selection 
of medical, nursing, and hospital care. 
In the usual buyer’s market the con- 
sumer holds an economic power over 
the seller. A consumer compares com- 
peting products and ser vices—the 
quality, price, and availability, and 
looks at both to see how well they 
meet his need. We consumers have 
been educated to do this choosing of 
medical care by the many articles 


published in newspapers and popular 
magazines in the past few years. 


Price is a concern of the consumer 

The rising cost of everything, in- 
cluding medical care, worries people 
today. I know it is the concern of 
many doctors and hospital adminis- 
trators. We consumers of maternity 
care recognize that the cost of ob- 
stetrics must go up as the cost of 
everything else goes up. We recognize 
that many of the new drugs and ap- 
pliances that have made modern med- 
ical science so effective add to the 
cost, but we want to have our babies 
at a price that will not mortgage the 
future of our family. That’s why so 
many young people are interested in 
the voluntary insurance plans to pro- 
vide for hospital bills and at least a 
part of the medical fee. The more we 
join these insurance plans, the more 
economic power is being put into the 
hands of the consumer. 

In former years a large majority 
of pregnant women went to the hos- 
pital or to the doctor expecting not 
to pay the full price. The clinics and 
wards were filled to overflowing with 
these. Such a woman waited her turn 
in a dingy clinic waiting room and 
heard herself referred to as “Case 
234,” instead of ‘“Mrs. Biggs’; or she 
was called “teaching material” for 
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When a modern young couple seeks prenatal care, their obstetrician may be willing to explain 
hospital and delivery-room procedure. But they may not know just what questions to ask. 
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medical and nursing students. This 
was the price she paid for her care. 
An increasing number of this large 
group today come for care under ep. 
tirely different circumstances. They 
bring a certificate from an associated. 
hospital plan, or from some insurance 
plan that is company- or union-sup. 
ported, which pays their bill. That 
is why I say they come as consumers, 
with increasing economic power. They 
no longer say, “Please help me.” They 
say, “I have looked over the hospitals 
and have decided to come here.” 


Availability is also a concern of the consumer 

For consumers of maternity care 
who live in large cities, the problem 
is chiefly one of selection—finding the 
best for the money they can pay. But 
a large percentage of the doctors cer- 
tified by the American Board of Ob- 
stetrics and Gynecology live in or near 
our metropolitan areas. Most of our 
certified hospitals, too, are in the big 
cities, except the cities in the Far 
West where population has mush- 
roomed in the last 5 years. In rural 
areas (and incidentally, it is here that 
a large proportion of the babies are 
born, as we all know) hospitals are 
miles apart, and to reach them you 
must travel over bad roads, often 
through mountains. There is no real 
security for mothers approaching the 
day of labor. 

T wonder why more cannot be done 
to bring the existing services in the 
larger-population areas to people who 
live in less accessible places. In some 
localities libraries send their books 
to remote rural communities by book- 
mobile. There have been mobile gro- 
cery stores for years. In northern 
Canada and Australia airplane am- 
bulances and radio bring medical care 
to families in remote areas. In some 
of these communities, a trained nurse- 
midwife provides care and instruc- 
tion. The doctor on his periodic visits 
provides medical supervision and de- 
cides who among the women must be 
brought out by airplane ambulance 
to the hospital. In the mountains of 
Kentucky, the nurse-midwives of the 
Frontier Nursing Service go out to 
their patients on horseback. 

In this case, quality for the col- 
sumer has to do with medical, nurs- 
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ing, and hospital care. Certainly I 
want, and I know every expectant 
parent wants, a doctor who is skilled 
and competent. We want to go to a 
hospital which meets the basic mini- 
mum standards set by the American 
Hospital Association. We who live in 
large cities are fortunate in being 
able to choose our medical care. Many 
people living in small or rural com- 
munities are not so lucky, and though 





the rule book or is out of the ordinary. 
Change, in the highly organized rou- 
tine of any institution—large or small 
—takes planning, effort, and first of 
all imagination to get started. But 
we all know that constructive change 
is vital in any field. 
For instance, is there any good 
medical reason to pooh-posh a mother 
who wants to have her baby without 
deep anesthesia? And if she chooses 


~ 


Having this baby has not mortgaged the future of the family. Through one of the voluntary 
insurance plans the hospital bill was paid ahead of time, as well as part of the doctor’s fee. 


much has been done to improve ma- 
ternity care in this country, it is dis- 
ilusioning to find there are today 
hospitals that don’t provide proper 
services or live up to these standards. 

But with the quality of maternity 
care still to be improved upon, there 
are other considerations that we con- 
sumers of maternity services would 
like to see seriously discussed. 

All of us receive from time to time 
questionnaires from automobile man- 
ufacturers asking for suggestions for 
improving the comfort, roadability, 
or appearance of their product. Hotels 
politely ask us for suggestions for im- 
proving their services. We consumers 
of maternity care, however, some- 
times find resistance when we express 
a desire for something that isn’t in 
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to take her labor in this way, why 
shouldn’t she get encouragement from 
those around her? It seems unneces- 
sary that a mother should be repulsed 
and frustrated just at the time she 
should and can feel great personal 
accomplishment. Is there any good 

sb# parents and doctor can’t 
ther and truthfully and 
, ine the facts? If a 
mother wams Something that doesn’t 
harm her or the baby, is there any 
good reason why she shouldn’t have 
her way? 






I also know that many expectant 
parents are disappointed when they 
are separated in the hospital corridor 
or at the door of the elevator. I know 
this is according to hospital rules in 
many cases, but a good many hos- 


pitals have seen the value of changing 
this rule. 

This same attitude toward the hu- 
man side of maternity care has been 
shown by hospitals that understand 
the need for rooming-in for mother 
and child. The period right after a 
baby is born is a fine time for them 


ito get acquainted. In fact, it may be 


about the only time a busy mother 
will get for a relaxed and leisurely 
acquaintance with the baby. And a 
good start in the hospital, where she 
can be getting to know him during 
the day and have her sleep at night, 
can encourage that love and affection 
that certainly will be needed after a 
mother goes back to an overcrowded 


‘and overworked home life. 


Can't more hospitals adjust rules? 

Using the words “leisurely ac- 
quaintance” reminds me of another 
point. A number of doctors have 
spoken up strongly about the need to 
reevaluate the importance of certain 
elementary hospital habits that inter- 
fere with the rest a patient needs. 
Is it really necessary to wake a 
mother who has just got back to 
sleep after nursing the baby, in order 
to have her temperature taken, or to 
be given fresh drinking water? Or 
to wash her hands, when breakfast 
will not come for an hour? Some of 
these things seem to be done very 
early in the morning because it is 
the job of the night shift to attend 
to them. 


I know doctors and nurses are busy, 
and hospitals are complex institu- 
tions, but if some can consider the 
emotional and educational needs of 
expectant parents—why can’t more? 
Business people on the whole have 
learned the advantage of being 
friendly to their consumers, and 
thoughtful of them. The president of 
a great*corporation recently said in 
a speech, “The consumer is king,” ex- 
pressing in a verbal capsule what his 
company has found to be a practical 
truth. 

When a baby is to be born the 
mother might well be considered the 
queen. Wouldn’t everyone involved 
be happier and more satisfied if those 
who provide maternity care used im- 


(Continued on page 29) 
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EMOTIONAL PROBLEMS AND THE 





ANNA L. PHILBROOK, M.D. 


ESTORATION is at least as 
much a matter of spirit as of 
body, and must have as its cen- 

tral truth: Body and spirit are inex- 
tricably conjoined; to heal the one 
without the other is impossible. So 
said John Galsworthy. 

This “central truth” is something 
we must act on in our work with 
crippled children if they are to get 
the most good from our technical 
skills. While we are treating a child 
for his crippling condition we need 
to help him develop his feeling of in- 
dependence and his trust in his own 
basic strength and health. 

One way to do this for a child in 
a hospital or convalescent home is to 
bring him what we can of his own 
world—his usual world of home, 
school work, and recreation, and 
whatever activities are suitable to his 
physical condition—and especially to 


bring him the companionship of chil- 
dren of his own age. 

Our efforts in this direction, be- 
sides tending of themselves to restore 
the child, are also—perhaps mostly— 
valuable to him as symbols of our 
acceptance of him, our concern for 
him as an individual, and most of all 
our belief that he is getting better 
and preparing to return to the world 
outside the hospital or convalescent 
home. All these activities should en- 
courage him to continue his faith in 
himself and in us. 

To help him uphold that faith, 
doctors, nurses, medical social work- 
ers, ward maids, and orderlies can all 
help by letting him feel their interest 
in him, not as a case of a fractured 
leg or a twisted foot, but as a person. 

If we who are here to help the child 
recover his health forget him as a 
person, and are concerned only with 
techniques in doing our jobs, and if 
we become irritated with him when 
our techniques do not succeed, we put 


Later in life the physically handicapped child will have to live among people who are not 
handicapped, and the younger the child when this adjustment is begun, the easier it is. 
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a burden on him that may be more 
than he can bear. This is especially 
true if this burden is added to the 
pain he is suffering and his difficulties 
in adjusting to the hospital, which jg 
so different from his home. 


Unless we establish between the 
child and ourselves a relationship of 
liking and trust and mutual respect, 
our efforts to give him the care he 
needs may be wasted. 


Look for emotional factors 


Sometimes the doctor who is treat- 
ing a child is unable to understand 
why the patient’s condition is so slow 
in getting better. 


If he studies the child’s behavior 
he may find an answer to this ques- 
tion. For example, a 7-year-old boy, 
who had not wet the bed since he was 
3 (as we learned from his parents), 
began to wet it persistently. He had 
been in the hospital for a number of 
weeks on account of a fractured leg. 
His bedwetting became so extreme 
that he had to be treated by a child 
psychiatrist. The psychiatrist did not 
find out what was at the root of the 
trouble, until, in the course of play 
therapy, the child placed a boy doll 
in a toy hospital bed. This brought 
on remembrance of a terrifying ex- 
perience that he had had in the hos- 
pital. 


One day, several weeks before, he 
had called for a bedpan; but before 
the busy ward maid could bring it to 
him, he had wet the bed. The maid 
became very much irritated, and told 
him if he ever wet the bed again she 
would throw him out of the window, 
which was six stories above ground. 


After the psychiatrist heard this, 
she was able to help the little boy get 
over his terror and to accept the hos- 
pital conditions better. He stopped 
wetting the bed, and his recovery 
went ahead successfully. But even 
though the child’s broken leg mended, 
it is clear that his emotional life was 
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we do not become so concerned about 
what we are doing for him that we 
cannot see the child himself—his 
strengths and his personality. If we 
allow ourselves to be so concerned, we 
miss the main point of the treatment, 
which is to help the child to live the 
best life possible for him, within any 
limitations that he may have. 


Patient takes part in treatment 

This is part of the art of healing. 
Treatment springs not alone from the 
doctors, nurses, and medical social 
workers, but from the patient. Get- 
ting the best out of medical treatment 
of acrippled child requires (1) know- 
ing the needs of the child; (2) helping 
him to fulfill as many of them as he 
can himself; (3) lending him 
strengths until he can fulfill others. 

Such treatment is a matter of mu- 
tual understanding between the child 
and the adults who are trying to help 
him. When a child is encouraged, not 
only by hospital staff but also by his 
parents, to do his part as his condition 
permits, he is not likely to become 
“spoiled” through adults’ overanxiety, 
as so many crippled. children are in 
danger of being. 

Sometimes a child who is under 
medical treatment for any kind of 
illness acts like a baby—doesn’t want 
to feed himself, or otherwise seems to 





ANNA L. PHILBROOK, M. D., has been for 
the past 10 years director of New Hamp- 
shire’s State Child Guidance Clinics, which 
she organized; these include both stationary 
and traveling clinics. She is a Diplomate in 
Psychiatry, certified by the American Board 
of Psychiatry and Neurology, and is a char- 
ter member of the American Academy of 
Child Psychiatry. Her main interest in this 
field lies in prevention of mental illness, de- 
linquency, and other results of social 
stresses, and to this end she conducts classes 
for nurses, teachers, and social workers, as 
= as working with parents and probation 
Officers. 


Dr. Philbrook based this article on a paper 


that she gave at the 18th New England 
Health Institute, held at Storrs, Conn. 
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While the doctor is treating a child for his crippling condition he is also helping that child 
to develop his feeling of independence and his trust in his own basic strength and health. 


return to his earlier childhood. This 
is nothing to worry about if it lasts 
only a short time. And it is not likely 
to continue unless someone fosters 


aging him to do what he is ready to 
do. Either forcing him or overpro- 
tecting him is likely to bring on de- 
cidedly unhappy responses, such as 
overaggressive, hostile, . destructive 
behavior on the one hand and infan- 
tile behavior and overdependency on 
the other. 


not forget that continued overdepend- 
ency may turn a child into a chronic 
invalid. 

So we should not let the crippled 
child depend on us tco much, but 
rather we should show him that we 
are aware of the force of health that 
is in him. Let us give that force a 
chance to strengthen itself; thus we 
can help the child gain its deep and 
rich reward. 


Study the child’s individualty 


Somewhere between forcing and 
overprotecting lies a constructive, 
realistic approach. And this begins 
by getting to know the handicapped 
child as an individual. We need to 
talk with him, to listen to him. We 
need not only to hear the story of his 
handicap, but to get a feeling of him 
as a personality, with assets as well 
as liabilities. Often the child gives us 
the cues himself, when he says, “You 
know I can’t run and jump like the 
other kids, but I can draw.” We listen 
seriously and say, “Yes, it’s true; 
you’re right, and there’s much more 
to life than just running and jump- 
ing.” 


In trying to help a handicapped 
child use his inner strength as he be- 
comes ready to do so, we don’t want 
to set him apart from other children, 
but neither can we ignore his handi- 
cap, which does make him different 
from them in a sense. Johnny, for 
example, cannot run as fast as the 
other children; Susie cannot hear as 
well; Jim cannot see as well. An 
intelligent child who is_ physically 
handicapped knows in what respects 
he is different from the others. 


Some adults may try to give the 
child the idea that he can do anything 
the other children can do if he tries 
hard enough. Such forcing is as bad 
as the overprotecting that tries to 
keep him inactive instead of encour- 


If a child of average intelligence is 
not forced or overprotected, he will 
find his place among other children. 
And we adults might better let him 
do it rather than trying to do it for 
him or making excuses for him. Un- 
less we push him too far or too fast, 
or stop him from trying himself out 
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w th his own group, he will soon begin 
to know his strengths and limitations. 
We can encourage and help him to do 
this, but we cannot do more, and 
shou'd not attempt it. 

And while he is learning about him- 
self, we too can get to know him, and 
can help him to bring his assets to 
the fore and to strengthen these as- 
sets. We can help him learn in every 
possible way to care for himself. 

It is not only workers with special 
knowledge regarding handicapped 
children who can help such children 
to become independent; teachers and 


and sisters, for his return. They will 
ask questions about what this handi- 
capped child can do, and we must 
answer their questions as clearly as 
we can. 

We all know that many parents feel 
guilty if one of their children is phys- 
ically handicapped. Some of them 
express this feeling by blaming some- 
one else for the child’s difficulties. 
And if time and attention are not 
given them to let them talk about 
this, they may fiercely defend the 
child and thus lead him into blaming 
the doctor or some one else. This may 





This little girl attends classes regularly in the convalescent institution where she is stay- 
ing. Doing school work helps her to realize that she is part of the usual world of childhood. 


parents can learn to do the same. And 
the specially prepared workers need 
to convey some of what they them- 
selves have learned to the teachers 
and parents who will be close to the 
child every day. 

This brings us to one of the most 
important steps that the staff of a 
hospital or convalescent home can 
take in guiding a handicapped child; 
and that is to get him back into his 
own home as soon as possible. Even 
if that home seems to us inadequate, 
it may fulfill his need for love. 

But before we send him home we 
must take the time to prepare his 
father and mother, and his brothers 
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result in alienating the child from 
those that could be helpful to him. 

Parents sometimes manage to com- 
bat their feeling of guilt by making 
the crippled child the center of the 
home and ignoring the other children. 
This, of course, is likely to injure the 
crippled child doubly. First, it may 
turn his sisters and brothers against 
him. And secondly, he is likely to 
grow up expecting everything to re- 
volve around him; when things do not 
come his way he feels that people are 
against him. 

When a crippled child’s parents are 
helped to accept him as he is, with his 
limitations, and not feel guilty about 


his condition, the child is likely to 
settle down as just another member; 
of the family, with a good chance to 
be emotionally stable. Help of this 
kind can be given by a crippled chil. 
dren’s worker who is willing to spend 
time not only with the parents, but 
also with the family doctor and the 
child’s teacher. 


A child needs his own people 


If a crippled child’s home is not 
a healthful place for him, either phys. 
ically or emotionally, we should make 
every effort to help the parents im- 
prove the home before we take the 
extreme measure of planning to place 
him in a foster home. If it is decided, 
however, to place the child in a foster 
home, it is our duty to help the foster 
parents to understand the child’s spe- 
cial needs and his special capabilities, 


But whatever the place where the 
child is to live, it is not realistic for 
us to separate him from children 
who are not physically handicapped 
for any time longer than is absolutely 
necessary. Later in life he will have 
to live among people who are not 
handicapped, and he can learn to 
make this adjustment much more 
easily in childhood than when he is 
older. 


In this article I have not discussed 
preparing the child ahead of time for 
going to the hospital because much 
has been published lately on that sub- 
ject. But help given ahead of time, 
provided by specially trained work- 
ers, is of vital importance for it helps 
the child and his parents to mobilize 
their inner resources to meet the dif- 
ficult hospital experience—not only 
the child’s pain and fear, but his 
separation from his parents. And we 
who work with crippled children 
should help to prepare not only the 
child, but the parents, and also the 
family doctor who is going to take 
care of him when he returns. 


Throughout this whole experience 
—the preparation, the hospitaliza- 
tion, and the difficult time after the 
child’s return home—he needs to be 
helped by people whom he can trust, 
who treat him as an individual with 
strength and health in him. 
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SO THAT CHILDREN MAY REMAIN 
IN THEIR OWN HOMES 


Homemaker service strengthens Aid to Dependent Children program 


ELIZABETH G. WATKINS 


LLINOIS’ program for Aid to De- 
pendent Children, which has been 
in force in the State for more than 

a decade, has enabled large numbers 
of needy children to remain in their 
own homes and to receive care and 
supervision from a parent or other 
cose relative. (Aid to Dependent 
Children, under the Social Security 
Act, may be granted when a parent 
is dead or disabled or continuously 
absent from home.) 


The ADC program is based on the 
premise that a child develops best in 
his own home, with his own family, 
and as a rule he is damaged if sepa- 
rated from his own people. To 
prevent such damage it is essential 
that children are not unnecessarily 
removed from their home, even tem- 
porarily, and that the family group 
is maintained with as little change as 
possible. 


But what happens when illness 
strikes the mother or whoever is car- 
ing for the children? Or if for some 
reason other than illness the person 
in charge has to be away for some 
time? These are questions that must 
be faced by any public agency charged 
with administering the ADC pro- 
gram. Some plans must be made for 
caring for children when this situa- 
tion arises; otherwise families that 
the program is trying to hold together 
will be broken up, and the children 
placed in foster homes or institutions. 


In Chicago, the Public Assistance 
Division of the Cook County Depart- 
ment of Welfare, which administers 
the program, recognized this need 
soon after Illinois put ADC in force. 


Then, as now, efforts were made 
always to utilize resources within the 
normal range of family relationships. 
The agency would help the family to 
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use its own resources—to ask a rela- 
tive, or a friend of the family, or 
a neighbor either to stay with the 
children or to take them into her 
home temporarily. Unfortunately, 
such resources are not always avail- 
able; and reliance on them sometimes 
results in arrangements that are 
haphazard and unsatisfactory. Be- 
sides, such resources were particu- 
larly lacking in Chicago during those 
days of major defense activity, when 
large numbers of women were em- 
ployed, many homes were over- 
crowded because of housing short- 
ages, and family living was subject 
to abnormal] strains and tensions. 

The Public Assistance Division 
therefore decided to set up a plan that 
would make it possible for these fam- 
ilies to remain together through em- 
ployment of a homemaker. Under 
such a plan the agency would place in 
the home a woman chosen for her 
skills in homemaking and her ability 
to work with children, as well as 
grown people, and to adjust to vari- 
ous situations. This woman would 
care for the children and the home 
during the time when the mother was 
temporarily unable to do so. 

The first step was to explore com- 
munity resources through which 
skilled homemakers might be ob- 
tained. Some of the private family- 
service and child-care agencies had 
well-established homemaker pro- 
grams. These services were limited, 
however, and generally were not 
available for extensive use by other 
agencies. 

The public agency administering 
general relief (the City of Chicago’s 
Department of Welfare) also had an 
excellent homemaker program, which 
had developed from a WPA training 
project. An arrangement was made 
with this agency whereby homemaker 
services were purchased for families 


receiving Aid to Dependent Children. 
Not enough homemakers, however, 
were available to meet the demands 
of both agencies. Besides, problems 
of dual supervision arose, as well as 
some technical complications involv- 
ing division of responsibility for 
compensation in case a homemaker 
should be injured on the job. Since 
the difficulties could not be satisfac- 
torily resolved, the arrangement for 
sharing homemaker services was ter- 
minated. This again left the Public 
Assistance Division without a _ re- 
source for trained homemakers. 
The need for homemaker services 
was increasing, and it became more 
and more apparent that the best solu- 
tion would be to develop a homemaker 
program within the Public Assistance 
Division. Other plans, however, were 
given considerable thought, including 
establishment of a homemaker service 
agency which would be a resource for 





ELIZABETH G. WATKINS is Assistant Di- 
vision Director, Supervisor of Program 
Operations in the Cook County (Ill.) De- 
partment of Welfare. 


Mrs. Watkins received her master’s degree 
in Social Service Administration from the 
School of Applied Social Sciences, Western 
Reserve University, and has done subsequent 
work at the University of Chicago and the 
Institute for Psychoanalysis, in Chicago. She 
has been with the Cook County Department 
of Welfare for over 15 years in various con- 
sultative and administrative capacities. 


The paper from which this article is con- 
densed was presented by Mrs. Watkins at 
the 80th annual meeting of the National 
Conference of Social Work, held at Cleve- 
land. 


During the years 1942-52, the program for 
Homemaker Services in the Public Assist- 
ance Division of the Cook County (Ill.) De- 
partment of Welfare was evolving. The Divi- 
sion realizes that this discouragingly slow 
development was not a unique process, but 
one which may be faced by other agencies 
concerned with the establishment of such a 
service. Therefore, some of the details of the 
development of the program are presented 
here, in the hope that the story may en- 
courage agencies that are having similar 
struggles, inasmuch as eventual establish- 
ment of the service is a real and gratifying 
compensation. 
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the entire community and would pro- 
vide services to other agencies on a 
fee basis. 


Progress slow 


Discussion of this and other plans 
went on for several years. During 
this time the agency provided house- 
keeping service as a substitute plan. 

When housekeeping service is used 
the responsibility for obtaining the 
housekeeper rests with the family, 
although the agency may assist in 
locating the proper person. For the 
wages of the housekeeper, an allow- 
ance is included in the assistance 
grant. Wage standards for this type 
of service have been established by 
the agency, which also maintains 
control of the amount of service to 
be provided to a family. 


Under certain circumstances 
housekeeping service may be useful; 
for instance, when a mother is com- 
petent to select and supervise her own 
help, when she feels her position as 
a mother is less threatened by a 
housekeeper than by a homemaker, or 
where the needs are primarily for 
domestic service. Although such a 
plan is useful in some instances and 
is still relied upon where it can be 
used appropriately, it does not always 
meet the situation adequately. 


The most serious problem in this 
type of service is that of assuring the 
quality of the service, which is diffi- 
cult when the agency is not responsi- 
ble for selection, training, and super- 
vision of the persons employed. 
Payment presents another difficulty. 
Wages are the responsibility of the 
family, and so payment cannot be 
assured by the agency. Most of the 
difficulty arises, however, from the 
slowness with which money for this 
purpose can be made available to the 
family. A complicated assistance-roll 
procedure usually necessitates a 3- 
week span in the processing of as- 
sistance checks. Housekeepers expect 
payment promptly upon completion 
of an assignment and are exceedingly 
distressed if forced to wait for 2 or 
3 weeks, or even several days. 


Homemaking service, provided 
through a carefully selected, trained, 
and supervised staff, paid by the 
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agency, obviates many of these diffi- 
culties. 


Finally, in June 1952, the Illinois 
Public Aid Commission, which ad- 
ministers the ADC program, author- 
ized the Cook County Department of 
Welfare to establish a program for 
homemaker service in its Public As- 
sistance Division. The Commission 
also obtained approval for Federal 
participation in the plan. The home- 
makers were to be employed only in 
the program for Aid to Dependent 
Children. Owing to limitation of 
funds, only 20 positions could be 
established; and because there were 
so few homemakers in relation to the 
need for them, their services were to 
be given to a family for only short 
periods—not more than 90 days for 
one family. 


No change was made in the basic 
criterion for placing homemakers, 
that is, temporary need for care and 
supervision of children when no rela- 
tive is available to give such care. 

The first major step in initiating 
the homemaker program was to select 
personnel. 


The supervisor who was selected 
is a woman who formerly supervised 
a district office of the Public Assist- 


ance Division. She has a master’s 
degree in social-service administra. 
tion and a rich background of both 
casework and administrative experi. 
ence. Working with her as field super. 
visor of the homemakers is a woman 
who has a degree in home economies 
and who has had graduate work in a 
school of social service and sever] 
years’ experience as a caseworker jn 
the Aid to Dependent Children pro. 
gram. 

The homemakers were recruited 
from three groups: (1) from mothers 
who were themselves receiving grants 
under the Aid to Dependent Children 
program, but who were able to ar. 
range adequate care and supervision 
for their own children during work. 
ing hours; (2) from women who had 
formerly been employed in the home. 
maker program of the General As. 
sistance Division of the City Depart. 
ment of Welfare and who had served 
satisfactorily; and (3) from women 
who had been previously employed as 
housekeepers under the ADC pro- 
gram and had given excellent service. 


In screening applicants, the 
agency’s Homemaker Services and its 


Vocational Counseling and Placement 


Demonstrations of child care are given as part of a training course for homemakers. 
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grvices collaborated closely. <A 
greening interview was held with 
ach applicant, which focused on her 
wailability for work, her attitudes, 
yer interests, and her social back- 
mound. Besides, each applicant was 
required to take a thorough physical 
sxamination before the final decision 
was made. Women who successfully 
empleted those preliminary stages 
were certified by the County Civil 
Service Commission as temporary 
employees of the Cook County De- 
partment of Welfare and were given 
training that covered a period of 2 
weeks, 8 hours a day. 

Any agency providing homemaker 
service would deal with a wide variety 
of situations in which homemakers 
are needed. In a very large public 
agency the range is so wide that the 
homemakers must be very adaptable 
and flexible. Also, in view of the rela- 
tively small number of trained home- 
makers available, the agency must 
face a rather difficult problem in se- 
lecting the families to benefit from 
their skills. Not only is a homemaker 
needed when the mother is absent 
from home, or when she is too ill to 
function as usual even though she 
remains at home. A homemaker is 
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needed also in a variety of other situ- 
ations, such as when a mother knows 
so little about housekeeping that the 
agency that is trying to help her feels 
that it would be better to delay any 
work with her on her other problems. 


Such a mother was Mrs. Jones, 
who, with her 11 children, had been 
evicted from an apartment in a Chi- 
cago Housing Authority project be- 
cause of her low housekeeping stand- 
ards and her consistent failure to 
comply with the Authority’s rules and 
regulations. 

Mrs. Jones’ behavior had seemed so 
antisocial, in relation both to many 
people in the community and to the 
Housing Authority’s property, which 
she abused, that various agencies in- 
volved in her eviction (with a sub- 
sequent family “sit-down strike” in 
the Mayor’s office) had questioned her 
adequacy as a parent. They had even 
recommended that a referral be made 
to the juvenile court for placement 
of the children. 


Instead, because Mrs. Jones desired 
to obtain adequate housing for her 
family in a public-housing project she 
agreed that a homemaker might help 
her to learn to do a better job of 
making a home for her children. In 


Ata regular meeting held by the agency, homemakers discuss meal planning and nutrition. 





the meantime she and her children 
would live in temporary quarters in 
a relocation area, with the expecta- 
tion that they would be permitted to 
move into a Housing Authority pro- 
ject later. 

The agency assigned a homemaker 
to the Jones family on the basis of 
her technical skills, her ability to 
take part in the household without 
threatening the relationships between 
the mother and the children, and her 
understanding of her function as part 
of a casework plan. She remained 
with the family for 3 months, work- 
ing 5 days a week, 8 hours a day. 
During this time she helped Mrs. 
Jones in assessing the family’s min- 
imum need for items of household 
equipment and supplies, selecting 
them, and buying them. The mother 
was taught to care for furniture and 
equipment, to plan menus, to buy 
food, store it, prepare it, and serve 
it, and the other basic skills that are 
necessary in managing a household. 


Mother’s capabilities revealed 

Perhaps the most important contri- 
bution Mrs. Jones brought to the plan 
was a determination to learn the 
things that had not been part of her 
deprived and insecure childhood and 
married life. Her lack of knowledge 
was staggering, but the homemaker 
had unlimited patience and under- 
standing. Within 2 months it was 
clear that Mrs. Jones was capable of 
carrying her household responsibili- 
ties. What was much more important, 
she showed that her strength as a 
mother was such that her children 
should not be taken away from her. 

In terms of agency expenditure, 
this case represents a large invest- 
ment of casework and homemaker 
service. The field supervisor of home- 
maker services visited the Jones home 
weekly for the duration of the assign- 
ment. The caseworker, besides Visit- 
ing the home frequently, held numer- 
ous conferences with the homemaker 
field supervisor, the agency’s home 
economist, and its casework consult- 
ant. At interagency conferences the 
family’s progress was studied and 
their problems analyzed in relation 
to their housing needs, to health and 
social factors, and to the children’s 
adjustment in school. 
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As a result of all this, the Jones 
family—a mother and 11 children— 
has discovered its potential for 
stability and for normal family and 
social adjustments, and has_ been 
strengthened thereby. 

My other story illustrates the use 
of homemaker services in evaluating 
the possibility of keeping children in 
their own home even though the 
relative in charge of them felt that 
she could not take care of them prop- 
erly and was requesting that they be 
placed elsewhere. 

Mrs. Brown, in her early fifties, not 
very strong and with very poor sight, 
was receiving grants for Blind As- 
sistance and also for Aid to Depend- 
ent Children; she was caring for her 
four orphaned grandchildren, aged 
2, 4, 5, and 10 years. 

After the children’s mother died, 
the grandmother had attempted for 
more than a year to care for them, 
with some help from relatives. The 
relatives, however, had never given 
real and sustained help, and Mrs. 
Brown had finally decided that it 
would be best for the children if they 
were placed in foster homes. 

In discussing her decision with the 
caseworker, Mrs. Brown showed con- 
flicting feelings, and seemed relieved 
when the caseworker suggested that 
a homemaker go into the home to help 
her, pending further consideration of 
the plan for placing the children. 
Mrs. Brown agreed that she needed 
help not only with the housekeeping 
and marketing but with supervising 
the children. 


First: a cleaner house 

The homemaker assigned to the 
Brown family was a cheerful, ma- 
ternal woman, who was placid and 
gentle in her approach to people. 

Soon Mrs. Brown was impressed by 
the greater cleanliness of her house. 
She had worked hard to keep it clean; 
but her very limited vision, plus her 
lack of physical strength and the de- 
mands of four active young children 
had kept her from living up to her 
standards of household neatness, 
which were high. 

Help from the homemaker in shop- 
ping for bargains and in meal plan- 
ning eased the strain of money 
management; and in a few weeks 
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Mrs. Brown began to feel that per- 
haps it would be best for the children 
to remain in her home, where they 
really belonged and where they could 
have their grandmother’s love and 
concern. 

During this time one of the children 
fell critically ill, and Mrs. Brown, 
with the help of the homemaker, took 
care of the sick child calmly and 
competently. This crystallized her 
determination to keep the children 
with her. With this decision made, it 
was clear that the homemaker’s job 
had been successfully completed ; and 
Mrs. Brown entered actively into 
planning with the caseworker for a 
part-time housekeeper to help her 
with the actual housework. Having 
learned while the homemaker was 
with her how to manage and still 
relax, Mrs. Brown displayed a serene 
confidence in her ability to handle the 
home and the children. 


Feeling of adequacy encouraged 

The lack of help from the other 
relatives and their diminishing in- 
terest in the welfare of the children 
had made her hostile toward them, 
and, although she did not realize it, 
this hostility had been transferred to 
the children. This had caused her to 
feel overwhelmed by her problems 
and had blocked her love and accep- 
tance of her grandchildren. 

The presence of the homemaker 
had temporarily relieved Mrs. Brown 
of the pressures of the physical as- 
pects of housework and child care 
and had enabled her to analyze her 
relationship with the children in 
terms of family strengths and values. 
Fortified by the contribution of the 
homemaker, Mrs. Brown was able to 
plan to maintain a home for the 
children, with the kind of help that 
she needed on account of her visual 
handicap—help that did not lessen 
her feeling of responsibility and of 
adequacy in caring for her grand- 
children. 

This experience with a homemaker 
and a housekeeper demonstrates, in a 
practical way, a method of keeping 
children in their own home. 

This agency, like many other public 
agencies, has to face certain weak- 
nesses in the administration of its 
service program, due to the size of 


caseloads and the shortages of trained 
personnel. 

For example, when a family jg 
being prepared for the coming of g 
homemaker, the preparation varies 
with the skill and understanding of 
the caseworker and the amount of 
time she is able to give to keeping jp 
touch with the family. In many jp. 
stances plans for homemaker service 
are made by caseworkers to whom 
the children in the family are little 
more than names on a form. Indi- 
vidual differences in children as per. 
sonalities seldom are recorded, and 
are not known to the harassed case. 
worker unless some child has such 
serious problems that recognition of 
them is forced upon her attention. 

This difficulty also hampers prepa- 
ration of the homemaker for going 
into the family home. Forms for 
referral from the caseworker to the 
supervisor of homemaker services are 
planned to provide the latter with 
data about the family, which the 
homemaker needs to know. These 
forms have space for information on 
the family’s physical environment 
and its health and social problems, as 
well as for detailed budgetary data. 
On the basis of this information the 
supervisor selects a homemaker for 
the family and prepares her for her 
assignment. 


Homemakers face difficult situations 

This plan, on the surface, appears 
sound and practical; but in view of 
its purpose as a step toward helping 
human beings it is meager. For 
example, the referral may describe 
Mrs. Smith as a “dull woman,” whose 
home is “untidy,”’ and whose children 
appear to be “somewhat neglected.” 
But when the supervisor and _ the 
homemaker become really acquainted 
with the home of the Smith family, 
they may find that the form has 
understated the case. They may find 
the mother seriously retarded in 
mentality, hostile, suspicious, quick 
to feel threatened, and terrified by 
superstitious foreboding about her 
impending hospitalization. The 
children who were described as 
merely “somewhat neglected” may 
never have been toilet-trained, may 
never have learned to eat their meals 
at a table, and may never have had 4 
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shole bath since they were babies. 
the “untidy” house may not have 
jen scrubbed or deverminized for 
years. 

Many serious problems that have 
jot been apparent to the caseworker 
jwing her regular visits to the 
amily to determine its continuing 
digibility are evident to the home- 
maker before she completes her first 
jay in the home. 

The lack of information does not 
imply that any worker has failed in 
her duty. The situation is inevitable 
when an agency must place primary 
emphasis on redetermination of the 
family’s eligibility, and staff has in- 
sufficient time to devote to the recog- 
nition and treatment of social prob- 
lems. 

Our homemakers have shown that 
they can cope with the shock of going 
unwarned into the most deteriorated 
physical surroundings. But some of 
the social and emotional problems 
they encounter, which have been 
searcely conveyed to them ahead of 
time, test to the utmost their warmth, 
flexibility, and patience. 

If the families that need a home- 

maker are to receive the greatest pos- 
sible benefits through her skillful help 
it will be necessary to provide, 
through field supervision, a combina- 
tion of functional supervision of the 
homemaker and liaison services be- 
tween the homemaker and the case- 
worker. This should help to interpret 
u the homemaker her role in the 
casework process and should assist 
her in understanding and maintain- 
ing the type of relationships appro- 
priate to the specific situation. 
The initial phases of any service 
usually reveal extremes in positive 
and negative factors. This has been 
true during the first year of this 
homemaker program. The most im- 
portant values, however, are those 
which cannot be assessed so soon. 


Only time will tell 

After a decade of experience 
passes, an evaluation of the home- 
maker program should produce an 
accurate assessment of its values, 
both tangible and intangible, as evi- 
denced by the kinds of adults who 
have developed from the children 
Whose homes and family life have 
been fortified by homemaker service. 
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A MOTHER SPEAKS 
(Continued from page 21) 


agination, sympathy, and the human 
touch? Wouldn’t the consumer be 
more responsive and cooperative? De- 
livering the mother of a baby may be 
a business for doctors and nurses but 
it can be a fascinating and exciting 
experience for both mother and father 
if those who provide the care do so 
with a friendly manner and a few 
simple explanations. We mothers are 
human beings and not just the bases 
for medical charts. 

I am fully aware of the great 
changes for the better that have been 
made in many minds and in many 
places. When our son was born not 
long ago in a hospital, I was aware 
of a real spirit of cooperation between 
the doctor, the nurses, and myself. I 
had a great sense of being included as 
part of the team, and I was granted 
full recognition of the helpfulness of 
my prenatal training and prepara- 
tion. It was a marvelous experience, 
and I was not a unique case; but I 
know it is not a universal experience 
and I think it can be. 


I was talking recently to a nurse 
who had just returned from a Scan- 
dinavian country. She said that there 
doctors, nurses, and patients seem to 
be on a mutually friendly and inti- 
mate basis. They seem to understand 
one another and each tries to cooper- 
ate with the other. We in this coun- 
try are not ones to admit that what 
can be achieved in one country cannot 
be done here. I think it’s something 
to work for. 


We consumers are not unreason- 
able. We know that maternity care 
is a service that is not easily individ- 
ualized. I know some doctors and 
nurses will say, ““You don’t expect me 
to take time to cater to every mother’s 
every whim.” No, of course I don’t, 
but I do say, in the words of one of 
Bing Crosby’s hit songs, ““Accentuate 
the positive.”” We can accentuate the 
positive when doctor, nurse, and con- 
sumer talk to one another and say 
the things that are truly on their 
minds. It is only as this is done that 
democracy can bring satisfying serv- 
ices to the women who bear the future 
of America—its children. 











CALENDAR 


Nov. 4-7. Association of State and 
Territorial Health Officers. 52d an- 
nual meeting. (With the Surgeon 
General of the Public Health Serv- 
ice and the Chief of the Children’s 
Bureau as well as State Mental 
Health Authorities and representa- 
tives of State Hospital Survey and 
Construction Agencies.) Washing- 
ton,. D., ©. 

Nov. 8-11. National Conference of 
Christians and Jews. 25th annual 
meeting. Washington, D. C. 

Nov. 8-13. American School Health 
Association. 27th annual meeting. 
(With American Public Health As- 
sociation.) New York, N. Y. 

Nov. 8-14. American Education Week. 
33d annual observance. 

Nov. 9. Association of Maternal and 
Child Health and Crippled Chil- 
dren’s Directors. 11th annual meet- 
ing. (With American Public Health 
Association.) New York. 


Nov. 9. Play Schools Association. 14th 
annual meeting. New York, N. Y. 

Nov. 9-13. American Public Health 
Association. 81st annual meeting. 
New York, N. Y. 

Nov. 10-13. American School Food 
Service Association. 7th annual 
convention. Boston, Mass. 

Nov. 11-13. National Association of 
Intergroup Relations Officials. 7th 
annual meeting. Minneapolis, 
Minn. 

Nov. 12-13. National Social Welfare 
Assembly. 9th annual meeting. 
New York, N. Y. 

Nov. 12-14. National Council of Negro 
Women. Ist biennial convention. 
(Previously the Council met each 
year.) Washington, D. C. 

Nov. 12-14. National Society for Crip- 
pled Children and Adults. 30th 
annual convention. Chicago, IIl. 

Nov. 13-20. American Occupational 
Therapy Association. 36th annual 
conference. Houston, Tex. 

Nov. 15-21. National Book Week. 
35th annual celebration. Informa- 
tion from Children’s Book Council, 
50 West 53d Street, New York 19. 


Nov. 23-25. American Speech and 
Hearing Association. 29th annual 
convention. New York, N. Y. 


Area conference, National Child 
Welfare Division, American Legion: 


Nov. 5-7. Area E—Alaska, Arizona, 
California, Colorado, Hawaii, Idaho, 
Montana, Nevada, New Mexico, Ore- 
gon, Utah, Washington, Wyoming. 
Portland, Oreg. 
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FOR YOUR BOOKSHELF 


THEY LEARN 


WHAT THEY 
LIVE; prejudice in young children. 
By Helen G. Trager and Marian 


Radke Yarrow. Harper & Bros., 
New York. 1952. 392 pp. $4.50. 


Someone has said, “Prejudice is 
being down on something you are not 
up on.” The authors of this pioneer 
study, based on sample populations 
from four Philadelphia public schools, 
prove that children 5 to 7 years of 
age, can, like adults, be down on 
ethnic groups whose characteristics 
they fail to understand. Like their 
parents and their community they 
reject chiefly Negroes, then, in order, 
Jews and Catholics. 

What happens when the young 
child enters school with natural 
curiosity and friendliness but also 
with this confused freight of incipient 
stereotypes and prejudices? Gener- 
ally he is taken in hand by teachers 
who themselves are cut in the pattern 
of the community and are unaware of 
either the dynamics or the dangers 
of prejudice. In many instances the 
teachers merely reinforce the hier- 
archical view of the occupational and 
ethnic layers in American society. 

Probably it is too much to expect 
teachers to counter the heavy pres- 
sure of parental and social norms. 
Yet by virtue of a well-conceived and 
well-executed “change experiment” 
this Philadelphia Early Childhood 
Project was able to show solid effects 
from a 14-session program in inter- 
cultural education with first- and 
second-grade children. First the 
teachers were trained to play two 
contrasting roles, i. e., to teach two 
classes of children by two different 
methods. One method stressed the 
“cultural monism” of American so- 
ciety, accepting stereotyped judg- 
ments, and permitting children to 
believe that “the way things are’ is 
eternally the right way. Deviants 
in our culture, the children were al- 
lowed to believe, may properly be 
regarded as “funny.” While this 
method did not deliberately indoc- 
trinate the children with prejudice, 
and is probably no worse than what 
children normally are exposed to, yet 
the reader squirms a bit to read about 
its deliberate use even for experi- 
mental purposes. 


The other method stressed “cul- 
tural pluralism,” bringing the child 
to see that each occupation, each re- 
ligion, each race, has a valid part to 
play in the diversified life of the com- 
munity. (The detailed curriculum of 
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the 14 sessions for both types of 
teaching is itself a notable contribu- 
tion, and will interest all workers who 
deal with 6- and 7-year-olds.) Good 
controls were used in the experiment, 
thus enhancing our confidence in the 
results. It turned out that children 
trained in “cultural pluralism’’ 
showed much less stereotyping and 
much more friendliness toward mi- 
nority groups at the end of the ex- 
perimental period than did children 
in “status quo” classes. 


Perhaps the most remarkable 
achievement was leading teachers to 
play the required roles, to master two 
styles of pedagogy. Their own gain 
in insight and in democratic attitudes 
is striking, more striking than the 
children’s because they are older. 

A quarter of the volume is devoted 
to the experiment. The remainder is 
somewhat anecdotal, setting the scene 
in the children’s homes, community, 
and school. Numerous quotations 
from the children spice the pages and 
make them easy to read. 


The study emphasizes perhaps too 
heavily the mental content (beliefs) 
that children, teachers, and parents 
have. What is missing is the why 
and how of learning. What, for ex- 
ample, is the effect of strict punish- 
ment in the home or school upon the 
development of prejudice? Does home 
discord engender insecurity and this 
in turn lead to fear and distrust of 
minority groups? We learn little of 
the reasons for marked individual 
differences among children: some 
seem benign and trustful from the 
start; others are hostile and vindic- 
tive in spite of the skillful intercul- 
tural training. But these problems 
may be left to other researches. 

Prejudice is exceedingly complex 
in its psychological and social cau- 
sation. It is more than enough that 
the authors have illuminated the is- 
sue as it relates to teacher and child 
in the first years of school. 


Gordon W. Allport, Ph. D. 
Harvard University 


UP YOUR ALLEY. By Lazelle D. 
Alway. National Child Labor Com- 
mittee, 419 4th Avenue, New York 
16, N. Y. Publication No. 410. 
1953. 31 pp. Single copies free. 
Quantity rates on request. 


Job conditions under which boys 
work as pinsetters in bowling alleys, 
as reported on questionnaires com- 
pleted by 460 boys, are described in 
this pamphlet. The boys’ answers 
point to the moral hazards to which 
young pinsetters may be subjected 


through association with the drifters 
and derelicts with whom they work 


The pamphlet tells about the pres. 
sures resorted to in order to continye 
employment of under-age boys anq 
the results of this pressure on child. 
labor legislation in various States, ]t 
also suggests to bowlers, parents, pro. 
prietors of bowling alleys, and other 
interested citizens ways in which 
communities can find out about the 
situation in the bowling alleys in their 
towns, and can work to remedy 
abuses. : 

Miriam Fuhrman 
U.S. Department of Labor 


REMINDER SHEETS FOR EXErR. 
CISES IN PREPARATION FoR 
CHILDBEARING. Maternity Cen. 
ter Association, 48 East 92d Street, 
New York 21, N. Y. 1953. $2.50 
per set; $2 in lots of 25 or more. 


This is a set of 32 sheets of black- 
and-white line drawings showing 
exercises to be used in connection 
with classes in preparing for child- 
bearing. Each drawing (there are 8 
in all) has a caption explaining the 
exercise. 


The set comes in a sturdy manila 
folder, on which there is a foreword 
explaining that the sheets are to be 
given to the mothers, so that when 
they get home they will have a re 
minder of what they have been taught 
in class. A few principles concerning 
exercises and hygiene of pregnancy 
are given. 


On the folder also is a briefly an- 
notated list of suggested reading 
material for expectant parents. 


Enclosed in the folder with the 
sheets is a 5-page mimeographed arti- 
cle that describes the content frame- 
work of the Maternity Center Asso- 
ciation’s classes in preparation for 
childbearing. 


Although the Reminder Sheets 
were designed for pregnant womer, 
they depict plain, everyday good body 
mechanics and might well be used 
also by other people. 


Margaret W. Thomas, R. N. 


CHILD ADOPTION IN THE 
MODERN WORLD. By Margaret 
Kornitzer. Philosophical Library, 
New York. 1952. 403 pp. $4.50. 


England had no adoption law until 
1926. Previously people who took a 
child into their home were unable to 
give him any legal status; he was 
merely a foster child. Adoption 1 
England during the quarter century 
since then is the main subject of Miss 
Kornitzer’s book, though she also tells 
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quch about adoption in other 
ountries of the British Common- 
yealth, in European countries, in 
latin America, and in the United 
States. 


The book indicates many similari- 


ties in adoptions in England and in. 


wr own country. It also notes some 
differences. For example, in this 
ountry the usual procedure is that a 
child born out of wedlock or of a pre- 
yous Marriage is adopted by the 
natural parent’s husband (or wife), 
with the consent of the spouse. In 
England, on the other hand, a natural 
parent may adopt his or her own 
child, either alone or jointly with the 
marriage partner. 


In both countries, the number of 
families applying to adopt children 
far exceeds the number of children 
available. Also, both countries have 
the problem of adoptions arranged by 
individuals instead of by registered, 
or licensed, adoption societies. 


Of interest to families in this 
country that are interested in adopt- 
ing an English child is the fact that 
a child may not leave England for 
adoption by aliens unless they are 
relatives. Also, a British citizen 
living abroad who is not the child’s 
guardian or a relative can adopt him 
only by license obtained at a special 
court hearing. 


The author deals with the roles of 
the different parties involved in an 
adoption (the natural parents, the 
child, and the adoptive parents), 
points out the legal processes neces- 
sary in England, goes into the prob- 
lem of telling the child that he is 
adopted, and takes up the placing of 
dificult and “unadoptable” children. 


In discussing adoption in the 
United States the author places what 
is probably too much emphasis on the 
“black market” in babies, in view of 
the relatively few cases that would 
fall in this category. 


_A bibliography is included, and a 
list of registered adoption societies in 
England, Wales, Scotland, and 
Northern Ireland. 


I. Evelyn Smith - 


NURSERY SCHOOL PORTFOLIO 
(12 leaflets). Association for 
Childhood Education International, 
1200 15th Street NW., Washington 
5, D. C. General Service Bulletin 
No. 1. 1953. 75 cents; 20 percent 
discount on orders of 25 or more. 
Individual leaflets, 10 cents; dis- 
counts on quantity orders. 


This entirely new version of the 
former “Portfolio for Nursery School 
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Teachers,” which was published by 
the Association for Childhood Educa- 
tion International in 1945, is “a re- 
placement rather than a revision.” 
It will be welcomed by many friends 
of children in addition to those in- 
timately concerned with nursery 
schools and day-care centers. The 
leaflets that make up the portfolio 
cover much of the basic philosophy 
of fulfilling preschool children’s 
needs, and do it in a fresh, vital way, 
with dozens of real-life illustrations. 

What to expect of children at dif- 
ferent age levels, what constitutes a 
good nursery-school day for 2- and 
3-year-olds and for 4-year-olds, guid- 
ing the young child’s play, science 
experiences, and music all come in for 
discussion; as well as housing the 
nursery school, and records and re- 
ports. 

The leaflet on the cooperative 
nursery school will be helpful both to 
parents and to workers who are called 
on to explain the difficulties and 
dangers of parent cooperatives, as 
well as their significant advantages. 

The 10 contributors, who worked 


under the chairmanship of Myra 
Woodruff of the New York State 
Education Department, are well- 


known in the field of ntirsery-school 
education. 
Marion L. Faegre 


EMPLOYED MOTHERS AND 
CHILD CARE. U. S. Department 
of Labor, Women’s Bureau. Bulle- 
tin 246. Washington. 1953. 92 pp. 
For sale at 30 cents by the Super- 
intendent of Documents, Govern- 
ment Printing Office, Washington 
25, D. C. 


Based on a 1951-52 field study con- 
ducted in 28 towns and cities where 
there has been a marked industrial 
expansion, this bulletin sets forth the 
situation in most of these localities 
with regard to day-care facilities for 
children of working mothers. 

In the United States as a whole 
employment of mothers between the 
years 1940 and 1950 at least tripled. 
In the year 1940 1 out of every 9 
women in the labor force (employed 
or seeking employment) were moth- 
ers with children under 18, whereas 
in 1950 the ratio was 1 to 4. In 1951 
nearly one-fourth of all mothers with 
children under 18 were ih the labor 
force. 

The bulletin states that day care 
for the children of these mothers has 
become an important consideration 
for most industrial communities, 
with evidence in all localities visited 
that the great and probably growing 
need is as yet far from being met. 

Mildred - 
rs) 
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THE CHILDREN’S BOOKSHELF; 
a booklist for parents. Federal Se- 
curity Agency, Social Security Ad- 
ministration, Children’s Bureau. 
CB Pub. No. 304. Washington. 
Revised 1952. 56 pp. For sale 
at 20 cents by the Superintendent 
of Documents, Government Prini- 
ing Office, Washington 25, D. C. 
Single copies available from the 
Children’s Bureau without charge. 


Many of the books listed here are 
very inexpensive, although they were 
not chosen for this reason. Actually 
price often: has very little to do with 
quality. The books on this list are 
books that children will enjoy and 
profit by. It is hoped that parents 
who find that a certain book or au- 
thor arouses great interest will ex- 
plore further and find other books 
that will open wider the doors of 
their children’s minds. 


This list makes no pretense of do- 
ing more than putting down the 
names of a few good books of each 
kind, grouped into classes with ref- 
erence to children’s interests and to 
their varying levels of development. . 
Many others are equally delightful, 
but lack of space makes it impossible 
to list them. 


EXPLORING THE WORLD OF 
JOBS. By Donald E. Kitch. Science 
Research Associates, 57 West 
Grand Avenue, Chicago 10, Ill. 
1952. 40 pp. 40 cents. 


To help young people to look at jobs 
realistically and intelligently is the 
purpose of this booklet. It surveys 
the jobs held by members of families 
of students in a hypothetical class and 
points out the social contributions 
made by all the workers and the re- 
quirements and rewards of various 
jobs. 


A teacher or other worker using 
the approach of this booklet with 
boys and girls 13 to 14 years of age 
should be able to forestall to some 
degree the unrealistic attitude toward 
vocations that often characterizes 
youngsters. 


Elizabeth S. Johnson 
U. S. Department of Labor 





Illustrations: 

Cover, Public Housing Administration. 
P. 19, George Washington University. 
P. 20, George Jones. 

P. 21, Baby Talk. 

Pp. 22-24, Esthfr Bubley. 


, Pp. 26 and 27, Public Aid in Illinois, Mi- 
nois Public Aid Commisgaipn. 
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